Objectives: Terror management theory (TMT) suggests increased death awareness motivates various human behaviors and defenses. Recent research reveals age differences in response to increased awareness of death, and older adults' proximity to death may contribute to these differences. In the first known investigation of attention's role in these age differences, we examined brain response associated with attention allocation for death-related stimuli. Method: Younger (ages 18-28) and older (ages 61-78) adults viewed emotionally neutral, death-related negative, general negative, and positive words while recording event-related potentials (ERPs). Results: Younger adults exhibited greater amplitudes in the late positive potential component of the ERP in response to death-related than negative words, whereas older adults showed the opposite pattern. Discussion: Findings provide neurophysiological support for the shift in older adults' responses to death-related stimuli found in other TMT research as well as studies reporting reduced explicit death anxiety in older adults. Results also highlight the importance of considering stimuli content in studies of attention and emotion.
Despite declines in cognitive and physical function, old age has its advantages. Older adults are often more efficient at regulating their emotions (e.g., Gross et al., 1997; Scheibe & Blanchard-Fields, 2009 ), pay more attention to emotionally positive than negative stimuli (e.g., Isaacowitz, Toner, Goren, & Wilson, 2008; Knight et al., 2007; Mather & Carstensen, 2005; Rehmert & Kisley, 2013) , rate their daily experiences more positively (e.g., Schryer & Ross, 2014) , and relevant to the current study, report lower death anxiety than younger adults (for a review, see Thorson & Powell, 2000) . Considering the vital role death awareness plays in human behavior, as evidenced by cultural traditions and institutions throughout history (for an overview, see Solomon, Greenberg, Schimel, Arndt, & Pyszczynski, 2004) , it is important to understand what underlies age differences in death-related anxiety.
The impact that knowledge of one's own mortality has on human behavior can be understood through terror management theory (TMT; Greenberg, Pyszczynski, & Solomon, 1986) . TMT begins with the understanding that humans live in perpetual awareness that they will, ultimately, die. That knowledge could cause paralyzing anxiety if not for cultural institutions promising some form of immortality. Within most religious worldviews, this promise is quite literal (e.g., Heaven or Nirvana). Within secular worldviews, immortality is more symbolic; one can "live on" through one's children, or through creating great works of art, or by being part of an enduring ideology, with self-esteem providing the internal measure of how well one is living up to cultural expectations . Thus, participation in one's culture buffers against death anxiety, but the buffer can be disturbed when reminded of death, or a mortality salience (MS) induction. Numerous studies have shown that immediate responses to MS inductions include suppression of death-related thoughts or denial of vulnerability to death and disease (the proximal defense). But when given a distracting task and enough time for death-related thoughts to recede from focal attention, people defend their cultural worldview more intensely (the distal defense), thus mitigating the potential for death anxiety (see Pyszczynski, Greenberg, & Solomon, 1999) . Although studies of selfreported death anxiety have included participants of all ages, most TMT studies have included younger adults, leaving a gap in the understanding of older adults' responses to death reminders.
Existing research with older adults supports the notion that age-related differences in responses to mortality reminders exist but may differ based on whether proximal or distal differences are being assessed. Starting with proximal defenses, studies assessing age differences yield mixed results. Whereas Taubman-Ben- Ari and Findler (2005) found that younger adults reported greater healthrelated intentions, and older adults reported lower healthrelated intentions after a mortality prime, Bevan, Maxfield, and Bultmann (2014) found that both younger and older adults responded to increased awareness of mortality with greater intentions to engage in health-promoting behavior. Differences in results likely relate to the age groups, as Taubman-Ben-Ari and Findler included individuals aged 51-65 (M age = 56.25) in their older adult group, and Bevan and colleagues' older adult sample ranged in age from 60 to 89 years old (M age = 72.98), a sample that may be more representative of older age, given current life expectancies. It appears that among younger and older adults (but perhaps not middle-aged ones), there is a strong tendency to postpone death by rational means (proximal defenses), such as by engaging in more health-promoting behaviors.
In terms of distal defenses, it appears that younger and older adults' responses to reminders of mortality consistently differ. Maxfield and colleagues (2007) found that after MS, younger adults recommended harsher judgments for moral transgressions (in agreement with other TMT studies), yet older adults were more likely to recommend less harsh punishments, also suggesting that older adults still respond to MS. However, it may be that different perspectives on death contribute to differences in distal responses. A follow-up study revealed that reduced punitiveness toward moral transgressors is strongest among older adults with greater executive functioning (Maxfield, Pyszczynski, Greenberg, Pepin, & Davis, 2012) . In another sign that older adults may respond to MS with a more positive orientation, older adults reported greater generative concern after contemplation of mortality, whereas younger adults did not .
Regarding explicit measures of death-related anxiety, older adults generally report lower levels than younger adults (e.g., Thorson & Powell, 2000) . However, as described above, people often suppress or counter thoughts of death through defense mechanisms to reduce the potential for death anxiety; thus, self-reported fear of death is a less objective measure for studying responses to deathrelated stimuli and a poor predictor of responses to MS (see Greenberg et al., 1995) . Given that existing TMT research reveals a lack of age differences in response to MS for proximal defenses, contrasted with age differences for distal defenses on a variety of dependent variables, it is important to understand differences in early processing of death-related stimuli. The present study was designed to examine age-related processing differences that may arise immediately by measuring brain activity that occurs during exposure to death reminders. Measuring brain activity via event-related potentials (ERPs) can allow for a quantification of age differences in responses to death-related stimuli that is proportional to attention allocation related to stimulus salience, including emotional salience (reviewed by Olofsson et al., 2008) .
Studies of brain activation have shown that deathrelated stimuli are processed differently than other emotional stimuli. Death reminders led to altered patterns of activity across the brain, including greater blood flow to the amygdala (Quirin et al., 2012) . ERPs provide a more immediate measure of brain activity and have also uncovered differences in processing of death stimuli. Henry, Bartholow, and Arndt (2010) showed that the amplitude of young adults' ERP responses within 200 ms of "in-group" and "out-group" face presentation were sensitive to MS, consistent with the idea that death reminders can affect early processes. Klackl, Jonas, and Kronbichler (2013) examined the processing of death reminders by recording the late positive potential (LPP) waveform component in response to death-related and other ("death-unrelated") negative words. The LPP component, peaking around 500 ms, reflects increased attention allocation based on the motivational significance of a stimulus, including emotionality (reviewed by Hajcak, MacNamara, & Olvet, 2010) , and has been shown in response to emotional words and images (Kissler, Herbert, Winkler, & Junghöfer, 2009; Schupp, Junghöfer, Weike, & Hamm, 2003) . In addition to emotionality and arousal, stimulus theme or content can affect LPP amplitude (Weinberg & Hajcak, 2010) . Specific to death-relatedness, Klackl and colleagues (2013) found larger LPP waveforms in response to death words than other negative words despite careful control of subjective emotionality, consistent with the idea that death reminders are processed differently even within the first half-second of exposure. Although no existing studies have isolated the impact of such real-time brain responses to death reminders in older adults, it has been shown that aging is associated with changes in LPP responses to emotional stimuli; however, most of these studies have included death-related stimuli among the "negative" images (Kisley, Wood, & Burrows, 2007; Langeslag & van Strien, 2009; Wood & Kisley, 2006) .
To investigate age-related differences in how death reminders are processed and attended to, the current study compared younger and older adults' brain responses to death-related stimuli. The study was designed to replicate Klackl and colleagues' (2013) finding that death-related words evoke more brain activity than other emotional words during initial exposure in younger adults and extend this research by investigating older adults' responses. We expected an overall effect for age, with lower LPP amplitude among older than younger adults (Kisley et al., 2007) . Further, based on self-report and behavioral responses to MS inductions consistent with age-related reductions in death anxiety, we expected age differences in LPP amplitude in response to death-related words.
Method

Participants
Data from 35 younger adults (18-28 years old, M = 21.0, SD = 3.0; 29 women, 6 men) and 29 older adults (61-78 years old, M = 66.8, SD = 4.4; 18 women, 11 men) were analyzed. Younger adults received course credit for participation; older adults received monetary compensation. Thirty-seven younger adults participated (82.9% female; 5.7% African American, 5.7% Asian American, 77.1% Caucasian, and 11.4% identified as Other); one participant was excluded due to a faulty electrode, another being excluded due to discrepancies between valence ratings and button-press accuracy. Forty-six older adults participated (62.1% female; 3.6% Asian American, 92.9% Caucasian, and 3.6% Hispanic/Latino); 5 were excluded due to an insufficient number of acceptable trials (described below) and 12 were excluded based on the cognitive screen. Included participants tested at least 20/40 with corrected vision on the Snellen visual acuity chart and were screened for current use of psychoactive drugs. Average education was 14.3 years (SD = .57) for younger adults and 16.3 years (SD = 3.27) for older adults, a significant difference, t(59) = 3.15, p = .003.
Materials
Older adults completed the Montreal Cognitive Assessment (MoCA; Nasreddine et al., 2005) . The MoCA is a reliable cognitive screen; scores below 26 (out of 30) accurately detect mild cognitive impairment in 90% of participants (Nasreddine et al., 2005) . Older participants with scores below 26 were excluded from analyses based on increased likelihood of mild cognitive impairment or dementia. The possibility of cognitive impairment raised concerns about participants' ability to process study stimuli and because older adults' cognitive functioning is associated with LPP amplitudes in response to emotional stimuli (Foster, Davis, & Kisley, 2013) and responses to MS (Maxfield et al., 2012) .
Words used for the study were selected from the Affective Norms for English Words (ANEW) list (Bradley & Lang, 1999) , consisting of 1,033 English words, rated on valence (1 = most unpleasant to 9 = most pleasant; 5 = neutral) and arousal (1 = lowest to 9 = highest). Five death-related (burial, coffin, funeral, cemetery, and corpse), five other negative emotion (depressed, lonely, helpless, stupid, and debt), and five positive emotion words (sunrise, enjoyment, elegant, reward, and loyal) were selected based on valence, arousal, word length, and frequency using norms provided in ANEW (Bradley & Lang, 1999;  see Table 1 ). Words did not differ in arousal, length, and frequency (ps > .48). Valence was greater for positive words compared with negative and death-related words (p < .001), but valence did not differ between the latter two word types (p = .995). To set a "neutral" context within which the target words were presented, 80 words were selected for having a bipolar valence near 5 and relatively low arousal: mean bipolar valence = 5.03 (SD = 1.36), arousal = 3.69 (SD = 2.10). Because they were not directly compared with the emotional target words, word length and frequency of the neutral words were not carefully controlled: mean word frequency = 23.19 (SD = 30.61), mean length = 5.75 (SD = 1.56). LPP amplitude is modulated by stimulus novelty in addition to emotionality (reviewed by Schupp, Flaisch, Stockburger, & Junghöfer, 2006) . Thus, in order to attenuate the effect of stimulus novelty in the target words, and consistent with past studies from our lab that used image stimuli to investigate emotionality effects (Kisley et al., 2007; Rehmert & Kisley, 2013; Wood & Kisley, 2006) , ERP responses were recorded in response to a handful of carefully selected emotional target words that were repeated several times throughout the paradigm (see Procedure).
Words were presented on a 17-inch liquid crystal computer monitor using E-prime software (Psychological Software Tools, Inc., Pittsburgh, PA). All electrophysiological signals were recorded using a Neuroscan NuAmps amplifier system running on Scan 4.2 software. The NuAmps system was used to amplify EEG signals, and the Scan 4.2 software was used for ERP acquisition and analysis. After the electrophysiological portion of the study, participants rated the valence and arousal of the 15 target words using the Self-Assessment Manikin (SAM) instrument (Bradley 
Procedure
Procedures were approved by the Institutional Review Board. The study was introduced as measurement of brain responses to emotion words. Standardized electrophysiological recording and ERP analysis procedures used in our laboratory were employed here (Foster et al., 2013; Kisley et al., 2007) . Silver/silver-chloride electrodes were placed at the Fz, Cz, and Pz locations according to the international 10-20 system. A reference electrode was placed at the left mastoid, and a grounding electrode was placed on the forehead. Electrodes were also placed above and on the outer canthus of the left eye to monitor blinks and eye movements that can cause artifact in the recording. EEG signals were recorded continuously at 1000 Hz with a 200 Hz lowpass filter, and all impedances were verified to be below 10 kΩ just before and again just after the task was performed. Participants were seated 1 m from the computer monitor and instructed to view a series of words presented for 1 s each, and then to rate the word valence by pressing buttons to indicate if they perceived the word as "negative," "neutral," or "positive." Participants completed a practice set of 15 words prior to testing to assure they were responding appropriately. Practice words were intended to provide participants with relative anchors for positive and negative valence.
Words were presented in 24 pt. Arial white font on a black background. Each word was preceded by a fixation asterisk that remained on-screen for 1,000 ms; then the word was presented for 1,000 ms. After the word disappeared, the words negative, neutral, and positive were displayed until the participant pressed one of the mouse buttons, or until 5 s elapsed in which case the trial was scored as a nonresponse.
ERPs were measured in response to emotion words (target words) presented using an "oddball" paradigm, wherein death-related, negative, and positive words were presented infrequently in the context of frequently presented neutral words. Each target word was presented pseudorandomly in the third, fourth, or fifth position in a sequence of five words (termed a block), with the other four words being neutral. Each target word was presented once in the third position, once in the fourth position, and once in the fifth position during a set: a complete presentation of all target words represented a set, and two sets were presented. Thus, there were 30 presentations each of death-related, other negative, and positive words (5 words per target category and 6 presentations of each word total). After the ERP recordings, electrodes were removed. Participants then completed the SAM instrument, followed by the debriefing.
Data Analysis
The ERP waveform was epoched from 100 ms prior to stimulus onset to 900 ms after stimulus onset at electrode Pz (where the LPP component is maximal: Ito, Larsen, Smith, & Cacioppo, 1998) . Measurements obtained for this period were re-referenced to an average of the left and right mastoids using standard corrections and excluding any single trial waveforms with a value exceeding ±100 μV, which are assumed to be due to movement artifacts including blinks and eye movements. After trials with movement artifacts were excluded, the remaining trials were averaged separately for each word category (death-related: M = 21.9, SD = 7.2 trials; other negative: M = 22.8, SD = 6.5; positive: M = 22.4, SD = 6.7), and low-pass filtered at 9 Hz (zerophase shift, 24 dB octave). LPP amplitude in response to death-related, other negatively valenced, and positive emotionally valenced words was measured using the average amplitude from 400 to 700 ms.
Using 2 × 3 mixed design analysis of variance (ANOVA), age group (younger adults, older adults) and word type (death-related, other negative, positive) were the betweenand within-subjects variables, respectively. Degrees of freedom and p values were corrected by the method of Greenhouse-Geisser when the assumption of sphericity was violated. Bonferroni correction was used to investigate significant main and interaction effects and account for multiple post hoc comparisons. Neutral words were not analyzed because they were not target words in the oddball paradigm (i.e., pseudorandomly in only the third, fourth, or fifth position of each block) and were used only to set an overall neutral context for each recording session.
Results
Electrophysiological Measures
The primary planned analysis involved a comparison of LPP amplitude as a function of word type and age group (see Figure 1a for ERP waveforms; see Table 2 for LPP amplitudes). A main effect for age group, F(1, 62) = 5.90, p = .018, η p 2 = .09, indicated lower LPP amplitudes in response to emotional words among older adults than younger adults. A main effect for word type, F(2, 124) = 3.78, p = .026, η p 2 = .06, indicated greater LPP amplitude for death-related words than positive words, p = .034, and greater LPP amplitude for other negative words than positive words, p = .021; death-related words and other negative words did not differ, p = .588. Main effects were qualified by an interaction between age group and word type, F(2, 124) = 5.65, p = .004, η p 2 = .08 (see Figure 1b) . For younger adults, death-related words produced greater LPP amplitudes than positive words, p = .024 and slightly greater LPP amplitudes than other negative words, p = .085, but this difference did not reach significance; other negative and positive words did not differ, p = 1.00. For older adults, the difference between death-related and other negative words was significant, p = .022, but in the opposite direction; older adults' LPP amplitude to negative words was greater than to death-related words. The other negative words showed greater LPP responses than positive words, p = .021 in older adults, but death-related and positive words did not differ, p = 1.00. Considered differently, whereas younger adults' LPP amplitudes exceeded older adults' for deathrelated, p < .001, and positive words, p = .029, there was no age group difference in LPP response to negative words, p = .441.
Behavioral and Subjective Measures
Analysis of behavioral ratings (button-press accuracy and response time [RT] ) during the experiment and subjective ratings (SAM arousal and valence) after the experiment allowed for manipulation checks and to ensure successful task performance (mean values provided in Table 2 ). To analyze accuracy, the percentage of correct responses (death-related and negative as "negative," and positive as "positive") was analyzed with a 2 (age group) × 3 (word types) ANOVA. Accuracy was high (>90% for both groups) confirming task compliance. No main or interaction effects were found for this variable. There was a main effect for age group on RTs, F(1, 62) = 6.16, p = .016, η p 2 = .09; older adults had slower RTs than younger adults. There was no main effect of word type (p = .137), nor age group by word type interaction (p = .191) for RT. Subjective ratings of target words largely confirmed successful manipulation of word emotionality. For arousal ratings, there was a main effect for word type, F(1.45, 79.95) = 22.85, p < .001, η p 2 = .29, with a significant difference between deathrelated words and positively valenced emotion words, p < .001, as well as between other negative words and positive words, p < .001, but not between death-related words and other negative words, p = 1.00. Thus, SAM arousal ratings confirmed a successful balance between death-related and other negative words, but lower than expected arousal rating for positive words. There was also a main effect of age group in SAM arousal ratings, F(1, 55) = 6.30, p = .015, η p 2 = .10; younger adults reported higher arousal ratings than older adults. For arousal, the age group by word type interaction was not significant (p = .553). Word valence was successfully manipulated based on SAM ratings. There was a main effect for word type, F(1.70, 102.21) = 575.13, p < .001, η p 2 = .91; bipolar valence for positive words was higher than death or other negative words (ps < .001) as expected. Valence did not differ between death-related and other negative words (p = .392). Younger and older adults' valence ratings for death-related words did not differ (p = .335). The age group by word type interaction was not significant for valence (p = .510).
Discussion
According to TMT, awareness of death exerts a powerful and unique influence on human behavior. Although the current study found apparent equivalence in subjective measures of word valence and arousal, results did not replicate the Klackl and colleagues' (2013) finding that younger adults process death-related stimuli differently than other negative emotional stimuli while they are being viewed. However, the present results were in the same direction, as younger adults' LPP amplitudes were slightly larger in response to death-related words than to other negative emotional words. Although negative stimuli generally capture attention more strongly than positive stimuli in younger adults (Baumeister, Bratslavsky, Finkenauer, & Vohs, 2001; Ito et al., 1998) , the present findings seem to suggest that death-relatedness exerts an additional enhancement in attention allocation and neural processing, as measured here through LPP amplitude.
With the inclusion of older participants, the current study may also help clarify age-related differences in responses to mortality reminders. Previous TMT research concerning responses to moral transgressors has shown that death reminders elicit less punitiveness in older adults compared with controls, which contrasts younger adults' greater punitiveness (Maxfield et al., 2007 (Maxfield et al., , 2012 . These findings, along with research showing that healthy older adults express less death anxiety than younger adults (e.g., Thorson & Powell, 2000) , prompted the hypothesis that older adults' average LPP amplitudes in response to deathrelated words would be reduced compared with other emotional words, leading to an interaction between age group and word type. Indeed, older adults' LPP amplitudes in response to death-related words were significantly lower than to other negatively valenced words, although there was no difference between their LPP amplitudes to deathrelated words compared with positive words. Conversely, younger adults' greatest LPP amplitudes were observed for death-related words. Although younger and older adults' subjective ratings of the death-related words were not different, the LPP amplitudes indicated that younger adults showed greater processing of the death-related words, relative to the positive emotion words, though the effect was marginally significant relative to other negative emotion words. In sharp contrast, older adults were apparently more attentive to the other negative words compared with the death-related words. This suggests that in spite of similarity in self-reported perception of the words' valence, younger adults allocated more attention to mortality words than older adults. In other words, while younger and older adults' subjective behavioral valence ratings of deathrelated words did not differ, age differences in processing of death-related words could still exist, as demonstrated by the ERP measures included in the present study. Although additional research is needed, this finding may be an indicator that older adults' lower self-reported fear of death (e.g., Thorson & Powell, 2000) aligns with changes in basic processing of death-related stimuli. Whether age-related differences in older and younger adults' attention to death leads to lowered explicit fear of death or vice versa is currently unclear. Although the study did not include younger adults, de Raedt, Koster, and Ryckewaert (2013) found that where older and middle-aged adults did not differ in their self-reported fear of death, there attentional avoidance of death-related and threat-related words did differ; using an exogenous cueing task, older adults exhibited less avoidance of both negative word types. Additional research including younger adults, self-reported fear of death, and LPP responses would be helpful in more fully addressing this research question.
Because the effect size of the age group by word type interaction was relatively small ( η p 2 = .08) and because we were primarily interested in differences in processing of death-related and negative words, we reran the analysis without positive emotion words. This contrast was also in line with the focus on age-related differences in negative words in previous LPP research (e.g., Kisley et al., 2007; Mathieu et al., 2014) . This comparison results in a significantly larger effect size ( η p 2 = .16), supporting the idea that there are significant differences in processing of death-related words.
Interestingly, younger adults exhibited greater amplitudes than older adults for death-related and positive words, but age differences in amplitude were not significant for the other negative words. This pattern was unexpected based on socioemotional selectivity theory (Carstensen, Isaacowitz, & Charles, 1999) for which one expects increased prioritization of positive over negative stimuli in older adults (i.e., positivity effect), notably in those with sufficient cognitive resources (for a review, see Reed & Carstensen, 2012) . For the present study older adults were screened for cognitive decline, so they might be expected to show greater average LPP responses to positive words than negative words. This would also be expected from previous research in our laboratory showing that aging is associated with reductions in responses to negative images with relative stability in responding to positive images (Kisley et al., 2007 ; but see Foster et al., 2013) . There are two potentially important differences in stimulus characteristics between the present study and past studies of positivity effects, including those that measured LPP amplitude. First, many investigations of the positivity effect included images rather than words. We employed words here in order to better control stimulus complexity and content. For example, a negative image may include a duck covered in oil, whereas a positive image may include sunflowers. It could be that these images differ not just in emotionality, but also complexity, and may therefore influence information processing and LPP amplitude above and beyond emotionality (Bradley, Hamby, Löw, & Lang, 2007) . In comparison, valenced words vary less in complexity; length and frequency can also be controlled. In this study, the high level of button-press accuracy in rating words as negative or positive suggests words were accurately read and understood. Second, and related to the issue of complexity, words were used for the present study to more carefully control the death-relatedness of our stimuli compared with past studies of age-related positivity effects. Many emotional images contain death-related stimuli; this fact, taken with the present results, suggests that inadvertent contamination of negative emotional conditions with mortality-related stimuli is a possibility to be considered in research concerning attention to emotional stimuli. For example, in Charles, Mather, and Carstensen's (2003) research showing positivity effects for older adults' memory, six of the eight negative images contained death-related themes (e.g., mourning couple at a cemetery, plane crash). The present results suggest that for both older and younger adults, death-related stimuli are attended to differently than negative stimuli unrelated to death (see also Weinberg & Hajcak, 2010) . Unexpectedly, older adults' LPP amplitudes were greater following negatively valenced words unrelated to death compared with the death-related negative words. It may be that age-related differences in processing of words contributed to unexpected results; however, we think this unlikely for two reasons. First, older adults with lower cognitive functioning were excluded from analyses, and second, word recognition and vocabulary are typically maintained in later life (e.g., Kavé & Yafé, 2014) . Additionally, the present sample of older adults was highly educated, suggesting that they would be likely to recognize and effectively process the words used. Given that the emotionally valenced words were matched on subjective arousal ratings, one possible explanation for this difference is self-relevance of the stimuli. Perhaps death-related thoughts are fairly common for older adults, making them less compelling or threatening than the other negative stimuli. The non-death-related negative words used in the current study (depressed, lonely, helpless, stupid, and debt) may hold greater self-relevance for older adults, who face the possibility of helplessness through physical disability, loneliness through the loss of a spouse, or debt through the loss of income. Potential differences in self-relevance might contribute to the greater average LPP amplitudes found among older adults in response to these words. The positively valenced words (sunrise, enjoyment, elegant, reward, and loyal) posed no self-relevant threat to either age group and so did not elicit any sort of greater average LPP amplitude relative to the other emotionally valenced words. Self-relevance of stimuli warrants further attention in future studies examining LPP amplitudes in response to emotional stimuli.
Limitations and Future Research
The present study provides an initial step in understanding the differences in attentional processing for death-related and emotional stimuli, yet possesses several limitations, which could be addressed in future studies. First, while our chosen stimuli offered the advantage of investigating LPP amplitudes to words rather than more visually complex images used in previous studies, the drawback of using the ANEW database is that normative data for older adults are not available. Although the general lack of age differences in valence ratings for the words suggests that the age groups generally perceived their valence in similar ways, we did find that younger adults generally rated words as more arousing. Although we recommend use of words in future studies, researchers interested in the role of aging may want to include words with norms for multiple age groups. A second weakness of the present research is the lack of self-reported fear of death, as it may be that age differences in preexisting death-related anxiety contribute to age differences in LPP amplitudes following death-related stimuli. Although previous research suggests that selfreported fear of death is a poor predictor of younger adults' responses to death-related stimuli (Greenberg et al., 1995) , similar research with older adults and psychophysiological measures is lacking. Future studies could include a selfreport measure of death anxiety. Third, the lack in diversity of the present sample raises the possibility that the present findings will not generalize to more diverse populations. Future studies with more diverse samples could help determine whether results differ based on race, ethnicity, and education level. Additionally, given previous research highlighting the importance of cognitive functioning in emotional processing and responses to death-related stimuli (e.g., Foster et al., 2013; Maxfield et al., 2012) , inclusion of diverse levels of cognitive functioning would allow for exploration of the ways in which this influences processing of death-related and emotional words. Lastly, inclusion of middle-aged adults would allow for greater diversity of age and attention to when changes in processing of deathrelated stimuli occur in the life span.
Conclusion
This study sought to increase understanding of younger and older adults' responses to emotional and death-related stimuli. Previous TMT studies of younger adults demonstrate greater punitiveness of cultural norms when presented with death-related stimuli compared with other aversive stimuli (Maxfield et al., 2007 (Maxfield et al., , 2012 . In a similar fashion, the present study reveals that younger adults show larger LPP amplitudes in response to death-related stimuli than to other aversive stimuli. Conversely, older adults show less punitiveness of cultural norms when presented with death-related stimuli than with other aversive stimuli (Maxfield et al., 2007 (Maxfield et al., , 2012 and, in the present study, show smaller LPP amplitudes in response to deathrelated stimuli than to other aversive stimuli. Further, the current results point out that positivity effects in attention allocation of older adults might depend at least partially on stimulus theme or content-as opposed to just general stimulus emotionality-and highlight the importance of differentiating negative and death-related stimuli in investigations of emotional attention.
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